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Rheumatism
Other
causes
Diagnosis in
late stages
Dry
pericarditis
 cyanosis with engorgement of the neck veins and the liver, and oedema
of the legs. Profound respiratory distress was present, and the small pulse
at the wrist completely disappeared with each inspiration. The radiograph
showed a characteristic shadow (see Fig. 39), and paracentesis of the
pericardium brought large amounts of haemorrhagic fluid. The patient
died after ten days' illness. The necropsy showed a lymphosarcorna in the
superior mediastinum involving the pericardium.
According to most statistics rheumatism is the principal infection
underlying acute pericardial disease. In such cases^there may be evidence
from the history of rheumatic infection, or from the examination,
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of chronic rheumatic heart
disease. Often acute inflam-
mation of the joints will
accompany the onset of re-
spiratory distress with or
without pain in the chest.
In other forms of infection,
the inflammation of the peri-
cardium may be an exten-
sion of neighbouring lesions
in the pleura and lung; for
example, serous or suppur-
ative pericardial effusion may
complicate pneumonia or
empyema. In yet another
infective group the relation
of pericarditis to its origin
may be more remote, as when
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fig. 39.—Pencardial effusion in mediastinal	,	• -T ^ •
lymphosarcoma involving pericardium	Patent  Previously   suffering
from osteomyelitis.
When the acute stage of pericarditis is past, and when, perhaps many
years later, the patient is seen with manifestations pointing to chronic
constrictive pericarditis or mediastino-pericarditis, the problem of aetio-
logy is nearly always obscure and frequently insoluble. As already
mentioned, Pick's disease or chronic constrictive pericarditis is rarely
if ever rheumatic in origin, but may be due to tuberculous infection
or to long-past acute infections such as pneumonia, influenza, or
staphylococcal infections. When mitral disease with or without involve-
ment of the aortic or tricuspid valves is discovered in association with
mediastino-pericarditis, there can be no doubt that the whole condition
is rheumatic in origin.
Differential diagnosis
Dry pericarditis cannot be diagnosed unless a pericardial rub is heard.
Such friction is not likely to be mistaken for any other sound discovered
on auscultation. Occasionally harsh murmurs of exocardial origin

